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MEDICINE. 





(366) Primary Tumours of the Heart. 

Dr. Jincens (Berlin. klin. Wochenschr., October 
13th, 1891) publishes four cases of primary 
tumour of the heart—a rare affection, in regard 
to which knowledge is still limited. Caser is 
that of an infant aged 10 months, in whose right 
auricle was found a growth about the size of a 
cherry. It took origin between the superior 
vena cava and the insertion of the anterior flap 
of the tricuspid valve, and on microscopical 
examination proved to be a simple fibroma. The 
endocardium of both ventricles here and there 
showed some fibrous thickening. No symptoms 
of heart disease were detected during life. Case 11 
is that of a man, aged 50, who, although free 
from heart symptoms during life, was found 
ost mortem to have a polypoid fibro-myxoma of 
1is left auricle. The tumour, as large as a walnut, 
was attached to the middle of the anterior wall, 
and hung down an inch and a half into the mitral 
orifice. Microscopical examination showed the 
structure to be that of a highly vascular pig- 
mented fibro-myxoma, the pedicle containing 
some striated muscular fibres. Case 11 is that 
of a man, aged 36, who, having died suddenly, 
was found at the necropsy to have suffered from 
a fibro-sarcoma of the right auricle and tricuspid 
valve, which caused considerable stenosis of the 
tricuspid orifice. No other pathological condi- 
tion was discovered. Case rv is that of a woman, 
aged 19, who also died suddenly, and whose heart 
was found post mortem to contain numerous small 
tumours buried in the wall of the right ventricle. 
These on microscopical examination proved to 
be gummata infiltrating almost the whole of the 
right side of the heart. The endocardium, the 
septum, and especially the region of the tricuspid 
valves, were also extensively infiltrated, the 
tricuspid orifice forming a rigid opening, ad- 
mitting only two fingers. The walls of the 
arteries and of some of the veins of the right 
ventricle showed well-marked sclerosis, while 
many arteries lying in the connective tissue new 
growths were completely occluded. 


(367) Degeneration of the Solar Plexus in the 
Insane. 
SEVERAL experimenters have found that by 
inducing lesions of the solar plexus in animals 
they were able to produce glycosuria, acetonuria, 
A knowledge of these results 


and albuminuria. 








led Dr. Andrea Cristiani to see whether the same 
abnormal substances occurred in the urine of 
mental patients suffering from degeneration of 
the solar plexus, a lesion which has been found 
by him to be evidenced by a so-called ‘‘ vaso- 
paralytic diarrheea’’ (Riforma Med., September 
17th, 1891). This triad of symptoms, if it were 
found to occur constantly in such patients, 
would be a valuable aid in the diagnosis and 
prognosis of this form of diarrhcea. With this 
object the author undertook the examination of 
the urine of 10 such patients, comparing the 
results with others obtained in 15 cases of simple 
intestinal catarrh and in a similar number of 
patients without diarrhea. The results are as 
follows: Glycosuria and albuminuria were found 
all the first 10 patients, but were absent in the 
30 others examined as controls. From a large 
number of observations by the same author these 
two signs seem to be very rarely present 
in asylum patients not suffering from nervous 
diarrhea. Acetonuria, which is a constant and 
lasting phenomenon after experimental lesions of 
the solar plexus in animals, was entirely absent 
from the cases observed. As regards the glucose 
and albumen, either one or the other or both 
together, would be found on various occasions. 
In regard to the period of the disease, these 
symptoms were inconstant as to time of appear- 
ance or duration. The fact remained, however, 
that in the patients with diarrhea originating in 
solar disease they were sure to be discovered 
sooner or later, if daily analyses of the urine 
were made, while in the urines of the others no 
such abnormal products were discoverable. 


(368) Cerebro-Spinal Meningitis, 
Dr. O£BEKE (Berlin. klin. Wochenschr., October 
12th, 1891) recently met with cerebro-spinal 
meningitis affecting two brothers, and publishes 
the cases in the on that they may throw some 
light on the recently advanced view that sporadic 
attacks of the disease must be regarded as 
secondary to an either latent or well-developed 
pneumonia. One boy, aged 13, was suddenly, 
and without apparent cause, seized with head- 
ache, followed by convulsions, vomiting, un- 
consciousness and trismus, which symptoms 
continued at intervals until death took place, 
forty-seven hours after invasion. At the necropsy 
all the signs of cerebro-spinal meningitis were 
present. The lungs were hyperemic, but con- 
tained air throughout, the lower lobe on either 
side showing particles of hemorrhagic infiltra- 
tion. No other morbid condition of importance 
was observed. The second attack occurred in a 
brother of the first patient, aged 10, who, soon 
after the illness of the first, was seized with 
vomiting, convulsions, unconsciousness, trismus, 
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which ig poe he died about two days after 
falling ill. In this case too the necropsy revealed 
the usual signs of cerebro-spinal meningitis. 
The lungs, although gorged with blood, con- 
tained air in every portion. One of the adjacent 
lymphatic glands was filled with caseous, partly 
calcified pus. On bacteriological examination of 
the pus taken from the meninges of the two 
brothers, rows of cocci were found, which Oebeke 
believes caused the meningitis. These two cases 
of cerebro-spinal meningitis therefore are op- 
posed to the view that has recently been advo- 
cated, namely, that sporadic attacks of cerebro- 
spinal meningitis are not independent primary 
diseases, but arise from the micration of the 
coccus of pneumonia or of the bacillus of typhus 
to the meninges. In neither was there any in- 
dication of primary disease elsewhere than in 
the central nervous system. 


SURGERY. 








(369 Surgical Treatment of Intussusception, 
In a paper read before the Ontario Medical Asso- 
ciation, in June, 1891, and recently published in 
the form of a pamphlet (J. E. Bryant Com- 
pany, Toronto), Dr. N. Senn, of Chicago, dis- 
cussed the treatment of intussusception. This, 
he holds, is a strictly surgical affection, and 
should be treated as such on the same grounds as 
strangulated hernia. The importance of early 
diagnosis is insisted on, as the prospects of sur- 
gical intervention are diminished as secondary 
pathological conditions become developed at the 
seat of invagination. From the results of experi- 
ments on animals, Dr. Senn has been led to the 
eonclusion that reduction by gentle but efficient 
distension of the bowel below the invagination 
would succeed in the omy! of cases, if this 
procedure were carried out before either of the 
two principal conditions — namely, edematous 
swelling of the intussusceptum and adhesions— 
which cause irreducibility has had time to 
establish itself. The main object of treat- 
ment from the beginning should be to place the 
whole gastro-intestinal canal in a condition ap- 
proaching perfect physiological rest. Immedi- 
ately after the occurrence of invagination, if the 
patient come under treatment at this early stage, 
the peristaltic action should be arrested by 
emptying the stomach by an emetic or irrigation, 
by suspending the administration of food by the 
stomach, and by giving opiates in doses sufficient 
to procure rest for the bowel at and above the 
seat of obstruction. As soon as the existence of 
an eo is suspected, the large intestine 
should be emptied of its contents by the ad- 
ministration of a copious enema. The patient 
should never be held in the inverted position 
during the injection if the invagination be seated 
above the ileo-cecal valve, as experiments on 
animals have satisfied Dr.Senn that fluids cannot 
be forced beyond this point, if this is in a normal 
condition, without causing serious injury to the 
bowel below the obstruction. Rectal insufflation 
of hydrogen gas or filtered air is the most efficient 
and safest procedure in reducing the invagination, 
and, if employed early, will prove successful in 
the majority of cases. This method if carried 
out at an early stage, would be attended with 
little if any risk. It would require a pressure of 
from eight to ten pounds on the square inch to 
rupture the peritoneal coat of a healthy intestine 
by inflation, so that even an intestinal wall 








weakened somewhat by the secondary lesions 
would not yield under a pressure sufficient to 
reduce the invagination. Inversion of the patient 
and complete relaxation of the abdominal 
muscles effected by the administration of an 
anesthetic are important factors in renderin 
inflation efficient. Dr. Senn gives some usefu 
hints as to the best method of practising rectal 
insufflation, and reports two cases in which this 
treatment was applied with complete success. 
Enterostomy and colotomy, it is held, should 


not be resorted to except in cases of irreducible 


iliac, ileo-colic, and ileo-czecal invagination, 
when the patient is in such a collapsed condition 
that more radical measures are inadmissible. 
As the general mortality of invagination is very 
high, and in children under the age of 11 years 
ee cure by sloughing and elimination 
of the intussusceptum does not occur in more 
than 12 per cent. of the cases, it becomes plain, 
according to Dr. Senn, that when reduction is 
not accomplished by rectal insufflation, lapar- 
otomy is indicated in all instances in which the 
general condition of the patient is such as to 
justify such procedure. A _ radical operation 
undertaken at a time when the pulse is in a fair 
condition, and before septic inflammation has 
reached the peritoneal cavity, holds out a fair 
prospect of a satisfactory result. Statistics are 
referred to which present strong arguments in 
favour of early operative interference when 
simpler measures, faithfully carried out, have 
failed. In acute recent cases the swelling of the 
intussusceptum, caused by the circular constric- 
tion at the neck of the intussuscipiens, often 
—— a serious obstacle to reduction, and should 
e removed as far as possible by manual com- 
pression made directly, or over a large aseptic 
sponge, before attempts are made to reduce the 
ee pe by traction; in fact, similar measures 
should be employed to bring about reduction, as in 
the preliminary treatment of paraphimosis. As 
soon as the swelling has been reduced, reduction 
is to be Se ges by making gentle traction 
upon the bowel above the neck of the intussus- 
cipiens, while counter-traction is made upon the 
sheath just below the apex of the intussusceptum. 
Should this method of taxis fail to bring about 
reduction, inflation should be practised and 
efforts at reduction be renewed as soon as the 
bowel between the returning cylinder and the 
sheath has become expanded. If adhesions 
between the opposed serous surfaces of the inner 
two cylinders resist reduction they should be 
carefully separated with a director or a small 
pair of straight, blunt-pointed scissors before 
traction is made. After reduction has been 
accomplished the affected segment of the bowel 
should be carefully examined, and small patches 
of gangrene or rents of the peritoneal coat covered 
by stitching the peritoneum overthem. Should 
repeated attempts at reduction fail, the surgeon 
must either establish an intestinal anastomosis 
or perform resection of the invaginated portion 
with or without circular enterorrhaphy. If the 
irreducible invagination be not extensive, and 
the bowel present no signs of gangrene, the ob- 
struction should be allowed to remain, and the 
continuity of the intestinal canal restored by 
making an anastomotic opening between the 
portions of bowel above and below the invagina- 
tion by the use of decalcified bone plates. Re- 
section of all the cylinders of intestine involved 
in the intussusception is a grave undertaking, 
and should not be resorted to unless the intus- 
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suscipiens shows unmistakable evidences of gan- 
grene. The resection under such circumstances 
should always include the whole intussusceptum. 
but only so much of the intussuscipiens as is 
threatened by gangrene. If the continuity of the 
bowel cannot be restored by circular suturing, 
either on account of the difference in size of the 
lamina of the resected ends or inflammatory 
softening, the same object can be attained by 
lateral implantation or intestinal anastomosis. 
If the invagination be extensive and irreducible, 
and the bowel presents no indications of gangrene, 
the intussusceptum should be made accessible 
through an incision below the neck of the intus- 
suscipiens and resected, the stump being secured 
by an elastic ligature, after which the obstruc- 
tion is permanently occluded by the formation of 
an intestinal anastomosis. 


(370) Suprapubic Cystotomy for Vesical Hwemor- 
rhage. 
Dr. L. Casper reports (Therap. Monatsh., Sep- 
tember, 1891) the following case. A man, aged 
69, had suffered from bladder symptoms for four 
years, and had used a catheter for the past year 
and a half. Three months ago blood appeared in 
the urine for the first time. When the patient 
was seen bleeding and tenesmus had been pre- 
sent for some days. The bladder extended for 
four fingers’ breadth above the pubes, and dark 
coloured urine was drawn off by the catheter. 
An enlarged prostrate was felt per rectum. Some- 
what later the patient became collapsed, but 
rallied after camphor oil injections. As the 
bleeding did not stop the bladder was opened 
above the pubes after Trendelenburg’s method, 
the clots washed out, and a drainage tube in- 
serted. A little later it became necessary to open 
the bladder again. Bload clots and six stones, 
varying in siz+ from a lentil to a filbert, were 
removed. By means of the electric light and a 
spoon-shaped speculum the bleeding was seen to 
come from between the enlarged prostate and the 
base of the bladder, but the exact point could 
not be found. After the use of tampons and 
Paquelin’s cautery without effect, the bleeding 
was stopped by gauze soaked in liq. ferri per- 
chlor. The patient had severe pain after the 
operation, but did well. He preferred to have 
the wound closed and to catheterise himself 
rather than have a silver cannula left in. The 
amount of the bleeding was striking. Vesical he- 
morrhage occurs in tumours, stones, parasites, ul- 
cers, varicose veins, severe cystitis, and enlarged 
prostate. The author thinks the enlarged veins 
so often seen in old people with dysuria or reten- 
tion of urine, together with the stones, caused 
the hemorrhage in this case. As regards stop- 
ping the bleeding, external and internal reme- 
dies usually succeed, and later the actual cause 
of the hemorrhage may be removed. If these 
measures do not answer, a large many-eyed 
eatheter should be introduced, and the bladder 
emptied. If there is still bleeding, the bladder 
should be then washed out with iced water or 
weak astringents. If, however, very little urine 
is drawn off and clots are present, any further 
distension of the bladder with fluid increases 
the hemorrhage. Aspiration with the help of a 
catheter is seldom of service. The coagula act 
as tampons, and the rupture in the vessel has 
time to close by clot. Judgment must be used 
as to how long one should wait. If threatening 
symptoms of anzemia are present, the bladder 
must be opened, and the author prefers the 





suprapubic method. The object in leaving the 
cannula in would he lest difficulty in catheterisa- 
tion should arise later on. 








MIDWIFERY AND DISEASES OF WOMEN. 
(371) Cxesarean Section and Porro’s Operation. 
Dr. Harris has published in the October num- 
ber of the American Journal of the Medical Sciences 
a memoir on ‘ The Possible Results of Cesarean 
Delivery, as shown by the Marvellous Record of 
x oy Germany, for the years 1880 to 1891 
under Seven Operators, and as the Result of Im- 
proved Methods timely resorted to.” Full tables 
are given of the Leipzig operations, and of a 
series of twenty-two done in America between 
1828 and 1880. In the latter series, the small 
number of sutures applied in each case is noted; 
twelve mothers and thirt-en children were lost. 
Dr. Harris observes that operators were then ap- 
arently more afraid of applying sutures than of 
eaving a gaping wound as an exit for poisonous 
fluid to escape into the peritoneal cavity. In the 
history of the improved or Siinger-Ceesarean ope- 
ration, Professor Zweifel stands foremost, having 
lost but one woman and one child in eighteen 
cases. He has eompleted an operation in twenty- 
four minutes. He still uses many sutures, pre- 
ferring chromic acid catgut. The total number 
of operations at Leipzig is thirty-five; with two 
maternal deaths (including Zweifel’s case) and 
two children lost, though of the two, one lived a 
month. The children were saved in the two cases 
where the mothers died. Dresden, with six 
operators, furnishes a longer list of cases than 
Leipzig. The mortality is somewhat greater, as 
a larger proportion of the women were operated 
upon under desperate circumstances. Professor 
Leopold has had more Cesarean deliveries than 
any man living; he had lost three women when 
he reached the present number of Professor 
Zweifel. Dr. Harris cannot give the full record, 
but the percentage of loss has been smaller than 
the best Porro Cesarean work in Europe. The 
Porro record of all countries for 1885-89 amounts 
to 157 cases with forty-eight deaths and twenty- 
five children lost. In the year of the Jowest mor- 
tality, 1888, there was a loss of 158 per cent., or 
five out of thirty-seven; but in 1889 it rose to 32} 
per cent., or ten in thirty-one. Milan gives the 
best Porro record in Europe. The mortality in 
thirty-one cases was nine, with two children lost. 
This is a percentage of 29, against 5} per cent. in 
Leipzig under Singer-Cesarean section. Vienna 
has had many more Porro operations than Milan, 
but fifteen women out of the first thirty-one were 
lost. For the past four years the as yet unpub- 
lished record will show a much diminished 
death-rate; that of Milan during the same period 
being far higher. This operation appears to have 
a general average mortality of 28 per cent. In 
1887 there were fifty-three ‘‘ new Czesarean "’ ope- 
rations with eleven women and four children 
lost, a mortality of 20g per cent; and in 1888, 
seventy-nine operations, the loss being eighteen 
women and three children, or 24 percent. The 
cutting away of the uterus must always add to 
the gravity of a Cesarean delivery in cases where 
this organ is sound and the child living. When 
the child is dead and putrid, where the body of 
the uterus is the seat of fibroids, or where there 
are — symptoms, the Porro-Czsarean method 
is to be preferred. Professor Singer and many 
Continental operators are opposed to removing 
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the ovaries or tying the Fallopian tubes, espe- 
cially in a married woman. If the danger of 
Cesarean delivery can be reduced to 6 per cent. 
(and this ought_to be reached in women pre- 
viously operated upon), then the question of 
sexual mutilation must be very seriously weighed, 
for Dr. Harris seouts the doctrine that rachitic 
women of necessity bear puny children. Lastly, 
Dr. Harris observes that the woman must be in 
the best possible condition and the child vigo- 
rously alive, or the technique will be a weak de- 
pendence for success. 


(372) Hydatids in the Pelvis simulating 
Ovarian Tamour. 
Dr. OLENIN (Nouvelles Arch. d’ Obstét. et de Gynéc., 
Supplement, September, 1891, p. 426) read before 
a Russian Medical Society a remarkable case of 
erroneous diagnosis. A a, aged 43, had 
a swelling with pain in the hypogastrium for 
two years. Abdominal section was performed 
and no ovarian tumour could be found, but 
innumerable hydatid cysts were disseminated 
in the usual manner over the omentum, and also 
in the substance of the liver. The largest of all 
the hydatids, a cyst as big as a child’s head, was 
situated in the pelvis. The patient died of peri- 
tonitis on the day after operation. 
(373) Tetany in Menstruation, Pregnancy, and 
Lactation. 

Dr. von JakscH (Wien. med. Presse, 1891, No. 
23) noticed the characteristic spasms of tetany in 
a woman, aged 35, during the fifth month of 
pregnancy. She first noticed tetany, before a 
menstrual period, when 19 years old. The sym- 
ptom subsided and did not reappear till eighteen 
months later, during her first pregnancy. The 
second and third pregnancies were free from 
tetany, which reappeared during the fourth, and 
also the fifth when she was under observation. 
This case was essentially chronic and seemed to 
arise from some disturbance associated with ex- 
tirpation of strumous glands, dyspepsia, preg- 
nancy and lactation. According to Professor 
Schauta, only a few cases of tetany in direct 
association with pregnancy have been recorded. 
Meinert of Dresden collected 9 such cases in 
1885. In one of these tetany appeared in the 
third and sixth pregnancies, at an interval of 
eight years. The symptom increased towards 
the end of pregnancy, and ceased after delivery. 
Miller of Berne records a very instructive case. 
A patient, aged 45, suffered from tetany from 
the age of 10 upwards, the attacks increasing 
greatly during her only pregnancy. Trousseau 
has seen 40 cases of tetany during lactation, and 
about as many instances of this curious affection 
have been observed during menstruation. 


(374) Destructive Placental Polypus. 

Dr. C. von KABLDEN (Centralbi. f. allgem. Patho- 
logie, 1891, Nos. 1 and 2) shows, in his demonstra- 
tion of the nature of placental polypus, how dan- 
gerous it is to leave any placental relic in the 
uterus. In most uterine polypi developed in 
association with birth or abortion, the surface 
shows all the characters of decidua or placenta. 
The deeper part of the polypus appears to consist 
of fibrin, over which is spread a layer of vascular 
connective tissue invested with stratified epithe- 
lium. The connective tissue layer forms a 

apillary growth, and on further examination is 
ound to consist of chorionic villi, which are at- 





tached to the uterine vessels, and have evidently 
grown since the time when they should normally 
have been shed. A very significant change may 
also be observed ; the veins to which the hyper- 
trophied chorionic villi adhere are thrombosed, 
and in consequence the wall of the uterus is ex- 
tremely atrophied in the neighbourhood of the 
obstructed vessels. At one point, in a specimen 
examined by Dr. von Kahlden, the wall was only 
3 millimetres thick. In a similar case, previously 
inspected by Zahn, there was complete perfora- 
tion of the uterus at the attachment of the pla- 
cental polypus. Thus apiece of adherent pla- 
centa may cause fatal sepsis, or may set = dis- 
charge and troublesome metrorrhagia; whilst in 
rarer instances it may organise into a placental 
polypus, and cause perforation of the uterine 
wall. The lesson which this pathological condi- 
tion teaches is self-evident. 


(375) Treatment of Severe Prolapsus Uteri. 
Dr. RicuEevtot (Union Méd., October 3rd, 1891) 
advocates extreme measures in cases of prolapsus 
which recur after colpo-perineorrhaphy or Alex- 
ander’s operation. Vaginal hysterectomy, Dr. 
Richelot maintains, is a very easy and mild 
operation. He has twice had recourse to it with 
success. He adds, however, that though this 
extreme proceeding is very useful in relieving 
the patient from the inconvenience of a heavy 
uterus, it does not prevent the vaginal walls from 
prolapsing again. Hence hysterectomy must be 
considered rather as a preliminary operation. 
Ultimately a colporrhaphy will be needed, or an 
operation for obliterating the vagina after Le 
Fort’s method. ‘‘ When that has been done,” 
says Dr. Richelot, ‘‘your patient will be 
thoroughly cured, without possibility of recur- 
rence.”’ 





DISEASES OF CHILDREN. 
(376, Obstetrical Paralyses in the Newborn. 

Dr. DANCHEZ (Annales de Gynéc. et d’ Obstét., 
October, 1891) concludes a series of observations 
upon injuries to the child during labour, and 
their more or less permanent effects. A number 
of instructive cases have been collected and pub- 
lished in abstract in Dr. Danchez’s memoir. 
In several, pressure on Erb’s point (where the 
fifth and sixth cervical nerves emerge) caused 
more or less paralysis of the deltoid, brachialis 
anticus, biceps, and supinator longus. This pres- 
sure is made by the obstetrician’s fingers during 
version, and traction on the shoulders during 
extraction in breech cases, and in normal pre- 
sentations where the second stage is lingering. 
Sometimes the serratus magnus is pattie. 
The forceps may do as much harm as the fingers. 
A bad case of dislocation of the shoulders and 
paralysis, under Dr. Monnier’s care, is published 
for the first time by Dr. Danchez. A country 
midwife undertook a breech case. In order to 
hasten delivery she dragged the child’s body 
forcibly by the feet. The arms were thus pulled 
over the head. Next day it was noticed that the 
child’s arms were abducted and rotated inwards. 
When the child was seen four years later by Dr. 
Monnier the arms remained in that position. 
When it was eleven days old a physician at 
Quimperlé diagnosed dislocation of both 
shoulders, but did not, apparently, attempt to 
reduce them. Electricity was tried for six 
months by another practitioner. When examined 
by Dr. Monnier the dislocations were evident. 
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All the muscles of the shoulder were atrophied ; 
the teres minor and infraspinatus formed a firm 
cord. The child could hardly use his hands. He 
was a male, in good general health. Sensibility 
was intact all over the damaged upper extremities. 
Dr. Danchez distinguishes two classes of con- 
genital obstetrical paralyses. The first class in- 
cludes the so-called spontaneous paralyses, 
where the lesion is entirely due to the natural 
or abnormal mechanism of labour, and not to the 
obstetrician or his instruments. The head or one 
of the limbs is pressed against the sur- 
rounding parts to the damage of certain nerves. 
The second variety bears the term ‘“ traumatic 
paralysis,’’ where during traction, version, or the 
use of the forceps, some damage is done to a nerve 
or toa plexus of nerves. Over and above these 
two classes Dr. Danchez adds a third, which he 
terms ‘ obstetrical pseudo-paralysis,” where the 
paralysis is simulated by primary or secondary 
dislocation of one or both upper extremities, as 
in Dr. Monnier’s case. Obstetrical paralyses are 
almost entirely motor. Nevertheless, two cases 
are recorded where sensory paralysis followed 
difficult version ; the serratus magnus and many 
muscles of the arm were, in both instances, 
paralysed, 


(377) Intubation in 1890-91, 
A YEAR ago Professor von Ranke published sta- 
tistics of 413 cases of intubation collected from 
German, Austrian, and Swiss (German) sources, 
and compared them with 866 tracheotomies col- 
lected from the same sources, and performed 
within recent years. He now reports (Miinchener 
medicinische Wochenschrift, October 6th, 1891) 365 
cases of intubation performed for diphtheritic 
croup in Germany, Austria, and Switzerland dur- 
ing the past year. Of these cases 94 were his 
own, and the remainder were performed by the 
six following operators, namely, Ganghofner, 
Jakubowski, von Muralt, Unterholzner, Schwalbe 
Baginsky, and Escherich. He has also presented 
for comparison 237 cases of tracheotomy performed 
during the same period by Jakubowski, Steffen, 
and Unterholzner. Of the 365 cases of intuba- 
tion 348 were performed for primary diphtheria, 
and 17 fordiphtheria secondary to measles. Of 
the former 143 recovered, or 41 per cent., and of 
the latter 5 recovered, or 29.4 percent. Among 
the whole 365 cases, therefore, there were 148 re- 
coveries, or 40.5 per cent. It must be stated, 
however, that tracheotomy was performed in 83 
cases, or in nearly a fourth of the whole number, 
after intubation had been tried. Of these 6 even- 
tually recovered, and it is not quite accurate to 
include these among the recoveries obtained by 
intubation, as von Ranke appears to have done. 
Of the 237 cases of tracheotomy which he collected 
78 recovered, or 32.8 per cent. The results of 
intubation are therefore superior to tracheotomy, 
so far as these statistics are concerned, and 
there is a decided improvement in the results of 
intubation over those shown in von Ranke’s for- 
mer report. On that occasion the recoveries from 
intubation were 34 per cent., and from trache- 
otomy 38.1 per cent., so that the relative position 
of the two operations is nowreversed. The author 
attributes the better results to the greater experi- 
ence which operators now possess, and tothe im- 
proved tubes which are now employed. He 
attributes his own improved results in no small 
degree to the fact that he now leaves the thread 
in place, and has recourse to the extractor for re- 
moval of the tube only in exceptional cases. He 





thinks it a great advantage that, with the thread 
in place, the nurse is able to remove the tube 
when there are signs of its being blocked, and he 
has noticed that after its removal in such cases 
more or less membrane is often expelled, and the 
breathing is easier for atime. He lays stress on 
the fact that ulceration from pressure of the tube 
is now very rarely found, and this he believes to 
i to the employment of properly constructed 
tubes. 


(378) Puncture in Chronic Hydrocephalus, 
Karnitzky (Arch. fiir Ped., August and October, 
1891) reports five cases of chronic hydrocephalus 
treated by puncture. In none of the cases did 
any complication follow the operation, which was 
performed with aseptic instruments. In two 
cases the child died ; in one the head was tapped 
twice, in the other five times; in the latter death 
was due to diarrhoea, and considerable improve- 
ment followed the first tapping. In another 
case, tapped five times, the child was growing 
rapidly worse when last seen; one case was only 
under observation five days; in the fifth case—a 
female child, 11 months old, with a very large 
head, with extremely thin bones—six punctures 
were made during the course of a month ; the cir- 
cumference of the head was reduced from 70 to 
62 centimetres, and when at the end of this time 
the child ceased to be brought for treatment, it 
appeared to be doing well. 


(379) Septic Disease of the Umbilicus. 
Eréss, from a study of the temperature of 1,000 
infants born in the obstetric clinic at Buda-Pesth, 
comes to the conclusion that septic infection 
from the navel in association with detachment cf 
the umbilical cord isa frequent cause of fever 
and an important element in the mortality of in- 
fants (Wiener med. Woch., No. 41, 1891). Fever of 
longer or shorter duration was present in 450 
cases, and in 220 it was due to a pathological con- 
dition at the umbilicus: gangrene of the cord in 
81, sloughing in 55, protruding stump in 565, 
omphalitis in 24, ulceration in 3, and gangrene of 
the umbilicus in 2; death occurred in 8 cases. 
Waddington (Journ. of the American Medical Asso- 
ciation, October 10th, 1891) reports two cases of 
tetanus neonatorum which began to recover im- 
mediately after the application of thorough anti- 
sepsis to the foul granulating protrusion at the 
umbilicus, combined with theinternal adminis- 
tration of beta naphthol (gr. 1) and chloral hydrate 
(gr. 1). Hestates that he had previously met 
with six other cases of the disease, all of which 
were fatal; these six cases had been treated by 
sedatives, and not by antiseptics. 

(380) The Variation in Human Milk, 

Montr (quoted in Centr. f. d. ges. Ther., H. ix, 
1891) found the specific gravity of woman’s milk, 
drawn immediately after nursing, to vary be- 
tween 1026 and 1036; in 253 out of 299 examina- 
tions it varied between 1030 and 1034, in 46 be- 
tween 1026 and 1036. He gives 1031.8 as the 
average, and thinks that anything below 1026 
and over 1036 is abnormal. The lower specilic 
gravities (1026 to 1029) were most often observed 
in women over 25. The specific gravity of the 
milk may undergo during the suckling period 
a or less fluctuations of longer or shorter 
uration, and the condition of nutrition of the 
mother has a distinct influence on it. These 
fluctuations influence the weight of the child—a 
gradual fall for several days leading to a decrease 














142 


SUPPLEMENT TO THE BRITISH MEDICAL JOURNAL. 


(Oct. 31, 1891. 








in weight, a rise to an increase. The effect of 
menstruation varied. Freshly drawn milk was 

enerally alkaline, but occasionally neutral. 
Monti gives 3.8 per cent. as the average propor- 
tion of fat, but it was more often below than 
above this. The proportion of fat was increased 
by mastitis and fever, decreased by chronic dis- 
eases. Menstruation had no constant influence. 
Digestive disturbances appeared to tend to lower 
the specific gravity of the milk and to cause it to 
be neutral. 











PHARMACOLOGY AND THERAPEUTICS. 


(381) Acute Larynaitis caused by Insufflations of 
Iodide of Mercury. 

Dr. Kanasuat, of Tokio, reports (Berl. klin. 
Wochenschr., September 7th, 1891) a case which 
should serve as a warning against the use of local 
applications of mercury to the larynx in patients 
under the influence of iodide of potassium. 
Several cases have been reported from time to 
time in which the application of calomel to the 
conjunctiva in patients under treatment by the 
internal administration of preparations of iodine 
caused cauterisation of the conjunctival mem- 
brane, and Kanasugi refers to cases of this kind 
reported by Meurer (Archiv f. Augenheilk., Bd. xxii, 
Hit. 1), Schlafke (Arch. Ophthal. von Graefe, Bd. 
xxv, Hft. 2), Hirschberg (Therap. Monatschr., 1888, 
p. 61), Cohn (Inaugur. Diss., Berlin, 1888), Peters 
(Centralbl. f. klin. Med., 1891, No. 51), and Cordier 
( Lyon Méd., No. 1, 1891), but he has failed to find 
any record of a case in which similar effects were 
under corresponding circumstances produced in 
the larynx. The case which he relates was ob- 
served in Dr. Seifert’s clinic at Wiirzburg. The 
atient was a man, aged 32, who two years before 
1ad contracted ‘.“7~ for which he had under- 
gone treatment by mercurial inunction. Four 
months later he suffered from papules on the 
tonsils, which yielded to the hecal epoliention of 
chromic acid together with injections of calomel. 
Abcut a week before coming under observation 
he began to suffer from hoarseness, and on ex- 
amination small mucous patches were seen on 
each tonsil, whilst the whole interior of the larynx 
was uniformly reddened, and a small papule was 
visible on the right vocal cord. He was ordered 
iodide of potassium in a daily dose of 1.5 g. Nine 
days later some calomel was blown into the 
larynx, and on the next day the hoarseness had 
markedly increased, and the man complained 
that during the night he had had pain in the 
larynx and difficulty in breathing and speaking. 
On inspection the mucous membrane of the epi- 
— and the arytenoid cartilages was seen to 
e somewhat cedematous, whilst the inner sur- 
face of the larynx and certain spots on the upper 
surface of the vocal cords presented a whitish 
discoloration strikingly resembling the effect of 
cauterisation with nitrate of silver. The iodide 
of potassium and calomei insufflations were dis- 
continued, and the local lesions gradually disap- 
peared. 


(382) Convallaria Majalis and Convallamarin in 
Therapeutics. 
Dr. Manvet 8. M. Bostamente has again drawn 
attention to the valuable therapeutic properties 
of convallaria majalis (Siglo Medico, October 4th, 
1891), and gives details of the successful employ- 
ment of convallamarin (its active principle) in a 
number of cases of cardiac affections. The drug 





seems to be particularly of service in valvular 
lesions with increased venous and diminished 
arterial tension. The author utters a note of 
warning against the employment of cardiac 
tonics, convallamarin in particular, in cases in 
which the opposite conditions are present, and 
he describes an instance in which grave results— 
hemoptysis, pulmonary embarrassment, etc.—fol- 
lowed from neglect of this precaution. Details 
are given of ten cases in which very beneficial 
effects resulted from the daily use of from 8 to 
10 eg. of the drug. The following is a brief 
description of one of these cases: Patient, aged 
44, with chronic pulmonary catarrh, and all the 
symptoms of dilated heart—increased cardiac 
dulness, very feeble impulse, but no murmurs. 
She had rdles at both bases, considerable dys- 
pneea, and prominence of both jugulars; enlarge- 
ment of the viscera, especially of the liver, with 
slight jaundice, and very diminished excretion of 
urine—200 c.c. in twenty-four hours. Convalla- 
marin was given in a dose of 10 cg. on the first 
day, with the result that dyspnea diminished, 
rales nearly disappeared, cedema was reduced, and 
urine increased in amount to 1,000 c.c. Repeating 
the dose for eight days,a continuous improve- 
ment was noted, so that the patient could rest in 
comfort, the cardiac impulse became firm and 
regular, dulness became somewhat diminished, 
and cerebral symptoms (headache, semicomatose 
condition), the effect probably of cerebral cedema, 
vanished. Urine rose in amount to 1,800 c.c. 
daily. No ill effects whatever were noted. A 
similarly striking result is recorded in cases in 
which there was actual valvular lesion, with in- 
sufficiency and dilatation of the right side of the 
heart, venous engorgement, and general cedema, 
with diminished urine. The drug seemed superior 
in these cases even to digitalis or caffeine, the 
better known cardiac tonics, and sometimes gave 
relief when these failed. 





(383) Sterilisation of Medicines for Hypodermic Use. 
On making gelatine plate cultures from the more 
commonly-used hypodermic solutions, Dr. Do- 
menico Marinucci found (Riforma Med., October 
25th, 1891) that some, especially those of eserine 
and morphine, were teeming with bacteria. He 
next proceeded to test the effects of sterilisation 
on the above solutions, the method employed 
being either to boil them or to expose them for a 
time to a temperature of 100° C. in a Koch’s 
steam steriliser. He then tested the activity of 
the solutions thus treated as compared with the 
same before sterilisation, and came to the follow- 
ing conclusions: (1) In all the preparations 
studied there may develop microbes, of which, 
however, probably not all are harmful. (2) Ste- 
rilisation by heat (a) does not alter solutions of 
strychnine, curare, bi-hydrochlorate of quinine, 
or borate of eserine; (4) enfeebles but does not 
alter the character of the action of morphine and 
atropine, so that the sterilised liquids must be 
used in larger doses than the non-sterilised ones; 
(c) it seriously alters sulphate of eserine, render- 
ing the solutions in great measure inert. 3. The 
solutions unaffected by heat may be sterilised 
simply by boiling for a time in a bain-marie. It 
is recommended also to sterilise the hypodermic 
syringes in the same manner. 4. For those so- 
lutions which are found to be altered by heat, an 
excellent method of keeping them sterile is to 
add corrosive sublimate in the proportion of 1 to 
10,000. This is perfectly efficient, and is in no 
way harmful to the active drug. 
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(384) Methylene Blue in Neuralgia. 

Dr. IMMERWAHR (Deutsche med. Wochenschr., Octo- 
ber 8th, 1891) has recently studied the action of 
methylene blue in alleviating neuralgic pain, and 
is of opinion that under certain circumstances 
the drug is a valuable agent. Thus, in two cases 
of facial neuralgia and in three attacks of migraine 
complete relief was speedily obtained. Nervous 
headache, alcoholic depression, muscular rheu- 
matism, and herpes zoster were also found to be 
benefited by the drug. Hence, although Immer- 
wahr has not yet been able to try it on a large 
number of patients, he is satisfied with this new 
antineuralgic agent, and recommends further 
trials. In sciatica, methylene blue appears of no 
value, nor is it suited to other than nervous pain, 
for example, that due to ulceration of the stomach 
or cancer. Dr. Immerwahr administers the drug 
as a dry powder enclosed in gelatine capsules 
(2 to 5 grains for a dose), three times aday. No 
ill effects have attended its administration, ex- 
cept that after prolonged use some strangury oc- 
casionally sets in, which soon yields to small 
doses of powdered nutmeg. The urine assumes a 
blue colour, which may frighten the patient un- 
less he is forewarned of its occurrence. 


(335) Tubereulia in Laryngeal Phthisis. 


Dr. StrvureBine (Deutsche med. Wochenschr., O2- | ( 


tober 8th, 1891) records the cure of a case of 
laryngeal tuberculosis brought about by tuber- 
culin. There was in this case well-marked evi- 
dence of pulmonary phthisis, and the treatment 
is reported to have brought about an improve- 
ment in the condition of the lungs. On exami- 
nation of the larynx the left vocal cord was seen 
to be occupied by an ulcer of considerable size, 
around which was much swelling and redness of 
the mucous membrane. The patient was ex- 
tremely hoarse. After the first injection there 
was evidence of local reaction—swelling and in- 
jection of the laryngeal mucous membrane, and, 
subjectively, increased hoarseness and pain in 
the larynx, especially on swallowing, with 
slightly marked symptoms of stenosis. After the 
fouacth injection no further reaction was observed. 
Rise of temperature was noted only after the first 
few injections, and then it was slight. When 
about nine had been given the ulcer appeared to 
have a cleaner look; later, improvement in this 
direction was undoubted; the edges, moreover, 
were much less prominent, and presently became 
obliterated, the floor of the ulcer passing in- 
sensibly into the healthy tissue around. It now 
became gradually smaller, and was no longer 
visible after the forty-third injection ; this con- 
sisted of 0.1 g. tuberculin. The entire amount 
used up to the date of cure was 1.573 g. 








BACTERIOLOGY. 





(336) Immunity and the Treatment of Rabies by 
the Btood Serum of Protected Animals. 
Proressor Gurpo Trzzonrt and Dr. R. ScHwarz, 
ina preliminary communication (R:forma Med., 
August 22nd, 1891), give an outline of the results 
obtained by them during the past year in a series 
of experiments undertaken for the purpose of de- 
termining the following questions: (1) What is 
the active principle which confers immunity on 
vaccinated animals against rabies, and can the 
serum of these animals transmit immunity to 





others not so vaccinated? (2) Given that the 
serum can transmit immunity, what is the nature 
of the substance possessing this power, and can 
it be obtained and preserved in solid form? (3) 
Can the serum of vaccinated animals, besides 
conferring immunity, cure animals already in- 
fected if given during the incubation period? 
They made most of their experiments on rabbits, 
which are much more easily rendered rabid than 
other animals. For vaccinating these and also 
the dogs used, they employed the method of 
Pasteur and Protopopoff. The vaccine employed 
was a virus obtained from a rabid dog, and passed 
once through a rabbit. Their results may be 
summed up as follows: (1) The serum of vaccin- 
ated rabbits, even after a brief contact im vitro, 
destroys the activity of a virus of rabies, even if 
this has been first strengthened by two or three 
passages through rabbits. This is proved b 
making a pulp of the medulla of a rabid animal, 
mixing it with the serum to be tested, and keep- 
ing the mixture in a cool place for a few hours, 
using it afterwards for subdural inoculations. 
(2) This serum retains its antirabic power for 
several days if kept at alow temperature. In- 
jected into the jugular of unprotected animals 
(about 5 c.c.) it confers immunity not only against 
infection by subcutaneous inoculation, but also 
against that by intravenous or subdural injection. 
3) The serum of vaccinated dogs has a much less 
powerful action. It will not i vitro annul the 
action of a virus reinforced beyond the first pass- 
age through a rabbit; injections also of 5 ¢c.c. and 
even double that quantity are not constantly suf- 
ficient to secure immunity against infection by a 
‘* direct ’’ virus introduced either into the sciatic 
or under the dura mater. (4) The serum of rab- 
bits rendered immune by serum from vaccinated 
animals does not confer immunity on a third 
generation of rabbits, even against intrasciatic 
injections of a weak virus. It is also without 
effect on a virus exposed to its action im vitro. 
The immunity obtained by the injections of serum 
appears therefore to be less than that conferred 
p J vaccination. (5) Not only the degree, but 
also the duration, of the immunity conferred by 
the serum of vaccinated rabbits is less than that 
obtained by direct vaccination. Serum-protected 
animals are found to be again susceptible after 
about six weeks, while vaccinated animals are 
protected even after ten weeks. (6) The active 
substance contained in the serum appears abso- 
lutely non-dialysable. (7) This substance is pre- 
cipitated by alcohol, but in the precipitation it 
loses some of its activity. The same result takes 
place if one precipitates by alcohol the globulin 
obtained by saturation with magnesium sulphate 
from the serum of vaccinated animals. (8) Gly- 
cerine extracts the active principle from the alco- 
holic precipitate. (9) If the globulin be separated 
from the serum by means of magnesium sulphate 
collected on a filter, dialysed free from salts, and 
redissolved in salt solution, it will be found that 
this solution has the power of destroying rabic 
virus, whereas the filtrate has not. This is 
similar to what happens in the case of tetanus, 
and shows that the active pus is either a 
globulin or is precipitated along with a globulin. 
(10) This substance is not identical with that 
which confers immunity against the products of 
the tetanus bacillus. (11) With regard to the 
cure of rabies by means of the serum from vaccin- 
ated animals, the authors have one decisive ex- 
eriment. In this the injection of 5 ce. of serum 
rom a highly-vaccinated rabbit into the jugular. 
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saved another rabbit inoculated twenty-five hours 
before in the sciatic with a mild virus. (12) The 
serum from vaccinated dogs exerts no such 
favourable action. This is the first time that it 
has been found possible to save a rabbit after in- 
jection with the virus of rabies. Vaccination has 
always failed in the case of this animal. The re- 
sults stand in perfect harmony with those already 
known with regard to tetanus, and would seem to 
show that immunity against rabies is not a special 
pa differing from that against other infec- 
ions. 


(387) Action of Yeast on Typhoid Bacilli. 
REcEntTLy Dr. pr agin ata meeting of the 
Victoria Branch of the British Medical Associa- 
tion, communicated a description of M. de 
Bavay’s results of a series of observations and 
experiments on the saccharomyces, and their re- 
lation to typhoid bacilli. These saccharomyces 
were obtained from chyle which had escaped 
from the thoracic duct through an ulceration, 
and which appeared to possess very strong anti- 
septic and deodorising properties. After deter- 
mining that the typhoid bacillus grew best in 
broth, and that milk was not a specially good 
medium unless it could be previously peptonised 
by other materials, M. de Bavay carried on a 
series of experiments to prove that yeast had the 
power of interfering with the growth of the 
typhoid bacillus when the two were cultivated in 
vitro. He found that the typhoid bacillus grow- 
ing in an alkaline medium was much more viru- 
lent than that organism growing in an acid 
medium. He explains this on the assumption 
that the poison secreted by the organism is im- 
mediately precipitated in the alkaline medium, 
leaving the bacillus free to act, whilst in the case 
of the acid medium the poison is not precipitated, 
and eventually accumulates to such a degree that 
the organism which secretes it is itself poisoned. 
He found also that if he retained the sediment 
from an alkaline solution on a filter, and then 
dissolved it in a weak acid, he obtained an 
exceedingly toxic substance. From this he 
argues that as yeast is able to pass through 
the intestine comparatively unchanged, and 
as it develops a considerable quantity of acid 
in its growth, it should, if introduced into the 
intestinal canal, maintain a certain acidity in the 
contents, and so prevent the precipitation and 
storing up of the typhoid poison—a storing up 
which takes place when the secretion is allowed 
to remain alkaline. He also holds that if the 
food taken by the patient be saturated with 
yeast — which is a harmless organism — the 
— bacillus can no longer develop in it, and is 
therefore very soon starved out, and he maintains 
that in consequence of this slow absorption of 
the acid into the system a kind of self-protective 
inoculation takes place; in fact, after injecting a 
mixture of yeast and typhoid bacilli, guinea-pigs 
which had shown slight signs of intoxication 
but had recovered were proof against large toxic 
doses of the poison. He describes an organism 
found in certain cases resembling typhoid which 
secretes a far more poisonous compound than 
does the typhoid bacillus itself, which, however, 
it resembles in many respects, although it de- 
velops rapidly on potato, forming an abundant 
wax-like covering. The colonies on gelatine are 
exceedingly minute ; the bacilli are like those of 
may but a little stouter; they are arranged in 
chains of two, three, and four, and have a serpen- 





tine motion across the field of the microscope; 
they stain readily, and are then very similar to 
the bacilli of septicemia. Here, however, the 
poison ee to belong to the class of albu- 
moses, whilst the typhoid poison he considers to 
be a ptomaine. His conclusions are (1) that the 
action of yeast in the treatment of typhoid fever 
is principally due to the power which it has of 
secreting an acid, and of doing this overand over 
again, by which means it is able to render acid 
the contents of the intestines; (2) that when 
such an acid reaction exists, the poison secreted 
by the germ reacts upon the germs themselves 
and stops their growth; (3) that the action of 
yeast on the poison of typhoid differs according 
to whether it is pure or contaminated by bacteria ; 
(4) that liquids impregnated with yeast are ina 
great measure protected against the depredations 
of typhoid bacilli, especially if such a liquid 
contains a fermentable sugar; (5) that these pro- 

erties of yeast are not confined to one variety, 
But that they increase or diminish according to 
the power of assimilation and acid secretions of 
different varieties. Further, he has found that 
the typhoid bacilli, after repeated growth in pep- 
tonised broth, ‘produce less poison, as it is ne- 
7 to use larger doses to produce the same 
effect. 





RHINOLOGY. 





(388) Facial Spasm cured by Intranasal Treatment. 
Dr. Frtrx PELtTEsoHN (Berlin. klin. Wochen- 
schr., August 10th, 1891) believes that it is of 
great importance to bear in mind the possibility 
of a nasal origin in cases of convulsive tic, and to 
direct the treatment accordingly. In proof of 
this he records the following case: A young man, 
aged 20, otherwise healthy, had since the age of 
14 been affected with a twitching of the lower 
eyelid on the left side. The twitching used to 
get better and worse without apparent cause, and 
at times would disappear altogether. A short 
time previous to coming under the author’s care 
the spasmodic affection had extended to the 
whole of the left side of the face. The spasm 
was unattended with pain, but was excessively 
yo Ae to the patient, reducing him almost to 
a state of desperation. It did not cease even in 
the night, so that it frequently woke him from 
sleep. He complained also of a stoppage in the 
nose, had a reddish discharge from the nostril, and 
a nasal twang of voice. It was these latter sym- 
ptoms which caused him to seek Dr. Peltesohn’s 
advice. Rhinosecopic examination revealed a 
considerable swelling of the anterior end of the 
left inferior turbinated body. The surface of the 
tumour was covered with small elevations, like a 
raspberry, and pressure with a probe caused 
slight bleeding. When the tumour or other part 
of the mucous membrane was irritated with the 
probe it did not set up spasm, nor was the spasm 
relieved by cocainisation of the mucous mem- 
brane. The tumour was removed by means of 
the galvano-caustic snare. From that day the 
spasmodic affection of the face ceased completely. 

he author has frequently seen the patient during 
the nine months which have elapsed since the 
operation, and there has not been the slightest 
return of the spasm. 
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